This article articulates some of the main arguments both for and against euthanasia under the circumstances being envisaged by the Victorian Parliament's Legal and Social Issues Committee. More particularly, its concern is to attend to some of the theological issues germane to the subject. To this end, it identifies and discusses six arguments for and six arguments against legalizing voluntary euthanasia. It concludes with an appeal to the economy of the divine life as the most responsible lens through which the Christian community thinks about and engages with this issue.
God will know what to do.
God seems so sure.
Once I talked to God. He said that when he is in doubt He thinks of me. He says I will know what to do.
I seem so sure. 1 Every decision about death is a judgement about life. The claim of the Christian community is that, despite a great deal of evidence to the contrary, life -its beginning and its ending -is made most intelligible by reference to God as life's creator, sustainer, and end. More particularly, the Christian community's view of life and death has been a persistent exegesis of the Easter events as the primary text for interpreting life. This does not, however, make the world a place in which certainties abound. On the contrary, the life of the world and indeed the universe appears to be characterized by profound and inescapable risk and contingency. This seems to be God's own experience too. Death is not a way to escape life. No one gets out of life alive. 'Every idea about death is a version of life'. 2 But this is not the only story to be told, and different stories sustain different descriptions. Even among those with religious convictions and who share much agreement about matters of concern in the field of medical ethics, there is no consensus about many end-of-life questions. That different stories sustain different descriptions -including the fact that as a liberal democracy Australians officially profess to be agnostic about the fundamental ends of human life -makes speaking and legislating about the meaning, means and time of death an especially difficult task. Consequently, it is difficult to imagine such liberal democracies arriving anywhere near to finding consensus about such concerns as the inherent value of human life, respect for an individual's sense of autonomy, protection for its most vulnerable citizens and defining what it means to die with dignity. Drafting law that is both coherent and transparent, and reviewing and policing such law, is a great challenge indeed. Arguments around this subject are, to be sure, 'extremely complicated and full of objective difficulties '. 3 No matter which way one turns, the view is never unobstructed.
The concern of this article is considerably more modest: it is simply to lay out for consideration some of the main arguments both for and against so-called 'active euthanasia' 4 under the circumstances being envisaged by the Victorian Parliament's Legal and Social Issues Committee -that is, in situations that pertain to 'adults with decision-making capacity, suffering from a serious and incurable condition who are at the end [that is, in 'the final weeks or months'] of life '. 5 More particularly, this article is offered with a view to promoting discussion that is alert to some of the theological issues germane to the subject. It identifies and discusses (in unequal length) six arguments for and six arguments against legalizing active voluntary euthanasia. It concludes with some brief comments about what fundamentally ought guide the Christian community in its attitudes towards living and dying. 4 Less debated is the question of so-called 'passive' euthanasia where life is shortened as a side-effect of, for example, increasing pain management medication, or disconnecting a feeding tube, or refusing to perform a life-extending operation, or turning off mechanical life support. While most people (including most medical professions and ethicists) make a moral distinction between active and passive euthanasia, others reject the distinction as nonsense on the grounds that any cessation of treatment is deliberate in nature. Hans Ku¨ng has noted that 'it is often almost impossible to make a specific distinction in practice where a clear distinction must be made conceptually: the boundaries between all such terms as active and passive, natural and artificial, sustaining and ending life, are fluid. And the legal fiction, that passive help in dying is simply ''not doing something'', seems to me to be a not very convincing ad hoc construction, if not a contradiction in terms'. 
Arguments for legalizing active voluntary euthanasia
Six main arguments in favour of legalizing active voluntary euthanasia and assisted suicide include:
1. It is a matter of a person's autonomy, or right to self-determination. This means that a competent person 'informed of her or his medical diagnosis, prognosis, treatment options and consequences of those options' 7 has the 'moral right' 8 to choose how they will die. 'Physician-assisted suicide', it is argued, 'seems the best way to claim some control over death, a final and ultimate exercise of autonomy'.
9 Theologically speaking, this argument is particularly important. For this reason, greater attention will be given to it below. 2. Despite significant advances in palliative care over the past decade, active voluntary euthanasia or assisted suicide is necessary for the relief of pain in some situations. 3. There is the question about the inadequacy of the current regulatory frameworks. It is undeniable that active voluntary euthanasia and assisted suicide already happen (in Victorian hospitals, hospices and elsewhere) as a common occurrence despite being unlawful and unregulated. 10 Its unlawful and unregulated nature means that it is more likely that a person exercising their right to self-determination vis-a`-vis their own death will act in ways solitary and furtive, away from relatives or friends, and is more likely to die at a time of temporary depression or pain. In addition, Jane Caro has recently raised concerns about the ways that the secrecy around 'our current murky, unregulated, under-theradar way of death' protects medical professionals but places increased burdens upon family members. 'The Australian way of death', she believes, is 'cowardly, hypocritical and cruel. We all know what happens, we just don't want to talk about it. This leaves the vulnerable people who we force to bear the brunt of the decision-making isolated, grief-stricken and further traumatised'. 4. There is the matter of the incoherence of the current legislative framework. Given that suicide is now lawful, it is odd that it is unlawful to assist someone to commit suicide (that is, to do something that is lawful). Doctors and lawyers, and not theologians or politicians, ought to be responsible for addressing in concrete ways the practical and legal ambiguities here. The legislation soon to be before the Victorian public and parliament offers an opportunity to undertake a legal tidy-up here. 5. If the mainstream media is to be believed, there is growing public support for legalizing active voluntary euthanasia and assisted suicide. An editorial in Fairfax Media bluntly stated, 'We believe there is a compelling case for the change, which polls have shown has long been supported by as many as four in five Australians, and which has happened elsewhere in the world'.
12 6. The current law is discriminatory. The nature of one's illness and even of one's financial circumstances mean that some people have the physical ability to commit suicide, and/or the means to travel to places where assisted suicide is lawful, while others may not. It is argued that 'legalising voluntary euthanasia and assisted suicide will expand options for individuals who want to die, but currently are unable to end their own lives or access assistance to die'. 13 Those committed to making our society a more equitable one might argue for active voluntary euthanasia precisely along such lines.
The first argument named above -that concerning personal autonomy and patient 'rights' -is very difficult to counter in the current climate. The Victorian MP Colleen Hartland recently put it thus: 'People who are dying should have the right to say how they will die. It is not up to you, or me, or the AMA, 14 or the Catholic Church to tell those people how they will die. It is up to them'. 15 Similarly, Peter Singer has long argued that 'It is, after all, the patient's life, and as long as the patient is capable of reaching an informed decision, then who better to decide whether life is worth living? Doesn't the patient have a right to ask for this help Leaving aside for now the question of why only 'a competent person who forms that view should have the right to end her or his life', 17 in this argument the patient's right to die is equated with those seemingly most primordial of all natural rights -the right to live, and the right to self-determination. Singer argues that 'the desire for control over how we die marks a sharp turning away from the sanctity of life ethic', an argument against active voluntary euthanasia that will be discussed below. 'It will not', he continues, 'be satisfied by the concessions to patient autonomy within the framework of that [sanctity of life] ethic -a right to refuse ''extraordinary means'' of medical treatment, or to employ drugs like morphine that are ''intended'' to relieve pain, but have the ''unintended but foreseen side-effect'' of shortening life '. 18 Critics of this rationale note that 'the story of modernity fashions a will to die, a means of escaping the anguish of death, if not escape from death. We are given to imagine that we can control our destiny; and so in an act of committal to the god of autonomy, a god fashioned on the boundaries of medicine, many would call upon the practitioners of medicine to forgo restraint, to kill those whom they cannot cure'. 19 Bereft of choices, we would, it is argued, prefer to exercise our 'right' to die:
Our society is so captive to the notion of control that we imagine we ought to control our own deaths; thus physician-assisted suicide is nothing if not cooperation born of the desire to secure the 'best outcome'. Belief in human autonomy, rather than belief in God, is the background belief that makes a positive description of suicide or euthanasia possible. Autonomy has become an imperative; that which we cannot control, our belief in autonomy teaches us to hate. Thus we learn to hate our aging bodies; and we learn to hate those others who are sick and dying. We even learn to hate those we would define as 'permanently dependent', exactly because they will always need our care.
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Not withstanding these legitimate concerns, a strong theological defence of the moral right to choose argument can be made, and that along the lines of underscoring human responsibility for life before God. This includes, it may be argued, a responsibility even to end human life, including one's own life. So Dietrich Bonhoeffer, who opposes euthanasia as it was being practised (see below) while making a case for suicide, writes: 'human beings have their lives not as an obligation that they cannot throw off, but in freedom to affirm or destroy them '. 21 This commitment underscores, for Bonhoeffer, the possibility of offering one's life as a sacrifice 'for the sake of a higher good'. 'Without the freedom to sacrifice one's life in death', he argues, 'there would be no freedom for God, and there would be no human life. . .. The freedom to risk and to give one's life as a sacrifice is the counterpart of the right to life'.
22 Following Bonhoeffer's logic here, it could be argued that only under such conditions -that is, only when the purpose is to sacrifice for the other (as was common practice in the ancient world, particularly among the well-to-do, as a form of self-justification or family honour-saving) and 'not the destruction of one's own life' 23 -might assisted-suicide be justified. Under such conditions, it might indeed be counted as an act of responsible freedom and love for the other. Bonhoeffer cites as examples a prisoner who takes their own life out of fear of betraying others under the pressure of torture, or a statesman 'whom the enemy demands be delivered to them under threat of reprisals against his people', or 'when an incurably ill person cannot help but see that continued care would result in the material and emotional [seelischen] breakdown of the family and therefore decides and acts to liberate them from this burden'. 24 Here, too, however, freedom 'can easily lead to misuse' and, indeed, to abuse.
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Those who reject the validity of this argument on grounds of incompatibility with and even of subversion of some non-negotiable elements of the Christian story will need to find a way to account for the fact that 'the act of sustaining biological life through artificial means is also a decision. To allow the decision to extend biological life, and to permit the definition of clinical death to be made primarily in terms of scientific or technological criteria may itself be an act of irresponsibility, those who are tired of life. God gives people the freedom to risk their lives for something greater, but God does not will this freedom to be used arbitrarily against their own lives. As surely as one should offer one's life as a sacrifice for others, so surely one should not turn one's hand against oneself. A person should place earthly life utterly into the hand of God from which it came, even though it be a life of torment, and not try to be liberated from it by self-help'. 24 Bonhoeffer, Ethics, 201. Ku¨ng observes that 'in the early Christian centuries those
Christian women who preferred death by their own hand or with the help of others to brothels were explicitly praised by church fathers like Chrysostom, Eusebius and Jerome'. Ku¨ng and Jens, A Dignified Dying, 32. 25 Bonhoeffer, Ethics, 197. It is important to note that Bonhoeffer does not make this argument as part of a defence of euthanasia; nor does he attend to the matter of 'assisted' suicide. It is also important to note that the kinds of examples that Bonhoeffer offers here are precisely why many people oppose or are most anxious about active voluntary euthanasia, as pressure is placed upon people to take this option as a form of exercising responsibility to others.
humanly and theologically speaking. At this point, the restrictions we would want to place upon those who assume an arbitrary authority over extending life issue from the same theological grounds as restrictions we would want to place on the right to commit suicide'.
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Theologically speaking, the more difficult part of the defence of active voluntary euthanasia on grounds of the creature's responsibility for life is that the creature's responsibility is one exercised not only before God but also to others with whom one is called to 'bear one another's burdens, and in this way . . . fulfil the law of Christ' (Gal 6.2). Yet even for the wider community, active voluntary euthanasia is 'not a private affair; not just about a patient's right. It is a public and society-wide issue'. 27 According to the Christian community, for an individual to claim the right to die as an individual right can be to seek a form of individualized justification, and so tear something from the fabric of human life as justified only in its corporate form in the Body of the crucified Christ in whom alone humanity takes on its true shape. But there are other ways of approaching this. For example, what if the decision to die was one undertaken not by the individual alone but, as was often the case prior to the more sanitized death brought on by our veneration of modern technology, by a community committed to bear the burden of the decision together? In such a case, active voluntary euthanasia offers the opportunity to die accompanied by the prayers, worship, and confessions of those who have already for many years been rehearsing for this moment through the sacrament of baptism (that symbol of death with which the Christian journey begins) and the liturgy of the Eucharist where we remember, are re-membered, and anticipate that the tragedy of the grave is not territory of which God is unfamiliar, and where receiving the Cup commits us to practices of patience and caring, and of living and dying, unto the Lord. Might this not be a more 'Christian' way to die? Is this not precisely what the Christian life has been preparing us for all along? Is the church not, after all, as Stanley Hauerwas puts it, 'in the death business', and is not a key part of the community's (and, for Hauerwas, the clergy's) responsibility in that business to ' Australians are living at a time and place in history where we are encouraged to think that death due to illness or old age is nearly always a defeat. There are ancient resources (including handbooks, paintings, songs, sermons, woodcuts, and instruction pamphlets) in the Christian tradition to counter this misdiagnosis. Most famously, the Ars Moriendi devotional literature from the late Middle Ages and early Protestant period 29 were prepared to help Christians (especially healthy ones) practice the art of dying, the idea being that when one finds oneself on one's death bed it will feel somewhat familiar because one has attended many dress rehearsals. The practice also forms one in habits that assist one to discern 'when, and when not, to seek diagnosis and treatment'. 30 While there is no doubt that every death is different, for those whose ultimate hope is grounded in the divine love, dying with dignity and with a sense of continuity with a life lived might occasion the possibility of dying accompanied by the songs and prayers of loved ones, and marked with the kind of gratitude and hope that typically marks life's beginnings.
Another important gift of the practice of the Ars Moriendi is patience, patience that has its genesis also in the enduring love of God. While not exactly a modern virtue, patience is 'critical for approaching and taking seriously the ways patients have learned to understand what it might mean to be bodies'. 31 We should, instead, it is argued, 'learn to bear all patiently' rather than 'dare death impatiently '. 32 Learning to be a patient patient or a patient caregiver happens best, it is argued, when 'we learn how to be patient when we are not sick' and 'in the company of others'. 33 Ray Anderson believes that the real issue here concerns quality of life:
At what point does human life, even when viewed as co-responsibility, become so distorted and without value that death actually is more 'appropriate' than life? If the task of life includes that of embracing one's suffering in a meaningful way, can that task be expected of others whether they want it or not? Or is that something that each one of us must decide for ourselves? While it has been argued that 'our individualism tends to undermine the kind of commitments so necessary for a society to comprehend death within an ongoing narrative ', 35 and that 'the assumption that we must choose between ''liberalism and communitarianism'' is a choice determined by liberal presuppositions', 36 might not the decision to die at one's own hands, as it were, or, as in the case of active voluntary euthanasia, upon request to the state, still bear witness to the responsibility of the creature before God? In which case, it has been argued that efforts to decide beforehand what one should or should not do, and so abandon contingency upon the Word in the concrete situation, can represent a mode of ethical arbitrariness. Human life, its beginnings and its endings, is always viewed, and judged, while standing inescapably somewhere in the broken middle, and in the mystery of the divine love. So Jesus: 'Father, into your hands I commend my spirit' (Luke 23.46).
Bonhoeffer argues that 'one cannot speak of a compelling demand as long as the patient's life still makes demands of its own -in other words, as long as the physician is obligated not only to the will but also to the life of the patient'. 37 It is difficult to avoid the charge that this position views the body exclusively as a means to an end, a position at odds with Christian teaching on the subject that makes the resurrection of the body determinative for understanding and appraising human personhood, and which builds on the claim that 'the right to life has priority over the right to kill'. 38 That said, while one may object to the reality of self-inflicted or physician-assisted death, no one should be condemned for seeking, or for resisting, their own death. Both outcomes are possibilities that can exist in faith, hope, and love. One may, it seems, lay down one's life on one's own accord for others as the ultimate expression of love and of friendship (John 10.11, 15, 17-18; 15.13). But the decision for life and against death may also be the better expression of mercy that 'has its source in the moral virtue of upholding the value of a human life when it least deserves it or cannot bear it'.
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Arguments in support of active voluntary euthanasia must account also for the rights of the wider community to live in a jurisdiction where its institutions (such as governments and hospitals) do not legalize or sponsor state-sanctioned killing. This is true even where such requests are made in the most horrific of circumstances, or are acted upon only under the very strictest of conditions, conditions that include such assurances as regular and politically bipartisan reviews undertaken with coronial powers.
Arguments against legalizing active voluntary euthanasia
Six main arguments against legalizing active voluntary euthanasia and assisted suicide are made allowing the following lines:
1. The sanctity of human life. 2. The impossibility of constructing abuse-proof legislative safeguards around the practice of physician-assisted suicide. 3. Concerns about a 'slippery slope' into situations beyond that stipulated in legislation. 4. That advances in medical knowledge and palliative care render obsolete the justification for active voluntary euthanasia and assisted suicide. 5. That such a practice by doctors would be a contradiction of the Hippocratic Oath. 6. That it may result in a reluctance by other vulnerable persons to seek medical assistence due to concern that they may be encouraged to consider a premature end to life.
Let us consider these one at a time.
The first argument concerns the direct challenge that active voluntary euthanasia poses against the sanctity of human life. 40 This argument is most common among those who hold a religious commitment, and is offered on the grounds that life is a gift of the Creator and that therefore 'decisions about life and death should be reserved for divine agency'. 41 Life simply is not 'ours' to end. Thomas Aquinas, 42 Likewise, the Catechism of the Catholic Church is unambiguous here: 'Intentional euthanasia, whatever its forms or motives, is murder. It is gravely contrary to the dignity of the human person and to the respect due to the living God, his [or her] Creator'. 43 In the Protestant tradition, Karl Barth argues similarly although he seeks to bind the creature not to some fixed position but rather to the determination of the divine command itself, a word that, to be sure, carries with it ethical riskiness and a heterogeneity of faithful possibilities. He writes 'that it is for God and God alone to make an end of human life, and that [the human person] should help in this only when he [or she] has a specific and clear command of God'. 44 The assumption here is that 'human life is not biologically determined but contingent upon a source and power beyond mere biological life'. 45 Bonhoeffer takes a similar stance: 'The right to the end of life is reserved for God, because only God knows the goal toward which a life is being directed. God alone wishes to be the one who justifies or rejects a life. Before God, self-justification, and therefore A corresponding so-called 'secular' version of the argument against active voluntary euthanasia on the basis of the value of human life is present also in common law and in the recognition by the Australian courts vis-a`-vis 'the state's interest in preserving human life'. 47 One challenge facing current parliaments in some Australian states is how to draft legislation that avoids blurring and/or undermining the lines of responsibility between the state, medical practitioners, and individual persons. The first two have as their most basic responsibility the flourishing and protection of life. It might be argued, therefore, that under no circumstances can state-sponsored killing ever be justified. But it remains questionable whether this is a situation that applies equally and always to the responsibility of the individual creature who is called to responsibility for the life given to them. It may therefore be incumbent upon those who offer this argument to account for the ways that its defence may inadvertently undermine or in some way limit the dignity of human life as that which is fundamentally responsible before God. 49 Moreover, there are questions to be addressed here about what kind of life should be treated as sacred. Is life to be equated with mere existence, as defined in medical and biological terms? Or is life defined by other realties in which the quality of a life becomes a critical factor? 'Life', as Barth reminded us, 'is no second God, and therefore the respect due to it cannot rival the reverence owed to God'. 50 When life is preserved solely as an end in itself, with disregard for the quality of that life, then the result may serve an idolatry which is grounded in human ignorance and which 'has nothing whatever to do with Christian obedience'. 51 Discerning when in fact this may be the case, however, is tremendously difficult, especially in extremis.
What is less difficult is to affirm that respect for life must include an awareness of life's limitations. Freedom for life is always freedom with -and because oflimitations. 'It may be that death is to be your ultimate gift to life: it must not be an act of treachery against it'. 52 Arguably, it is possible, even desirable, that Christian theologians defend 'not only the sacredness of human life but also the sacredness of death. Sometimes death is the best that life has to offer, the moment when we return the gift of our life to God'. 53 Writing almost two centuries before Christ, the Jewish scribe Ben Sira stated that 'Death is better than a life of misery, and eternal sleep than chronic sickness' (Sirach 30.17). It may well be argued that this represents precisely the kind of decision that God-botherers are free to make and to hasten as they face their own end. Might such an action, of casting one's life into the mercy, mystery, and love of God's future, be an act of faith, an expression rather than a denial of Christian hope, and a form of love, however broken? Can those who, impatient with providence, turn to medication to ease their suffering condemn those who so turn in order to end their suffering? It could be argued that 'it is precisely because modern medicine has made it possible for us to choose to resist death that it should also be allowed to help us to choose when to abandon that resistance'. 54 'O death, how welcome is your sentence to one who is needy and failing in strength, worn down by age and anxious about everything; to one who is contrary, and has lost all patience!' (Sirach 41.2). Here, the ancient sage may be representing a way to face death most courageously, and faithfully, as a sacramental witness to life.
The question of the relationship between the recognition of human life as divine gift and the character of that life as a human task with real responsibilities has been taken up by Hans Ku¨ng. Ku¨ng's concern is with the question, 'Who has the responsibility for dying?' His response, cited at length, is as follows:
Would it not be consistent to assume that the same God now, more than before, had made the end of human life a human responsibility? This God does not want us to foist responsibility on him that we ourselves can and should bear. With freedom God has also given human beings the right to utter self-determination. Self-determination does not mean arbitrariness, but a conscientious decision. . .. As a Christian and a theologian I am convinced that the all-merciful God, who has given men and women freedom and responsibility for their lives, has also left to dying people the responsibility for making a conscientious decision about the manner and time of their deaths. This is a responsibility which neither the state nor the church, neither a theologian nor a doctor, can take away. This self-determination is not an act of arrogant defiance of God; just as the grace of God and human freedom are not exclusive, neither are God's predestination and human self-determination . . . If God makes the whole of life a human responsibility, then this responsibility also applies to the last phase of our lives, indeed, it applies even more to the real emergency of our lives, when it is a matter of dying. Why should this last phase of life in particular be exempted from responsibility? . . . As a believer I know that the life of God is a gift, but I also know that at the same time it is a human responsibility (first of my parents and then my own). One cannot simply 'leave everything to God' at the end of one's life, any more than one can at the beginning. dying, but here is called for one last time, to the degree that a person consciously experiences this phase. And why should I give up responsibility in particular for the last phase, having been asked to be responsible throughout a long life? Why should I not be able to give my life back into God's hands after a mature examination of my conscience?
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For Ku¨ng, over against, for example, Peter Singer, it is precisely because incurablyill people can never become 'non-persons' or 'no longer persons' 56 that any case for surrendering their own responsibilities for their life cannot take place, even where in some circumstances the person will be dependent upon the help of others to fulfil that responsibility. This is part of what it means to die with dignity. Contrary to those who may see in those with advanced Parkinson's disease, for example, an extraordinary witness to the dignity of the human person as the image of a broken and crucified God, Ku¨ng sees in such only 'a miserable form, not speaking, not talking', and he is afraid of being 'presented in such a way', 57 of being before the world like Muhammad Ali and John Paul II were in their final months.
Against such a position, the biomedical ethicist Daniel Callahan challenges us to 'come to see the value of living within restricted frontiers':
The argument for euthanasia seems to be agreeing about the centrality and validity of control as a goal: if medicine cannot now give us the health and continued life we want, it can and should at least give us a total control over the timing and circumstances of our death, bringing its skills to bear to achieve that end. By making a denial of the distinction between killing and allowing to die central to its argument, the euthanasia movement has embodied the assumption, the conceit actually, There is a clear consequence of this view: our slavery to our power over nature is now complete. Euthanasia is, in that respect, the other side of the coin of unlimited medical progress.
The compassion it seeks is not just in response to pain and suffering. It is more deeply a response to our failure to achieve final control over our destiny. That is why we cannot be rid of the pain. The compassion is misplaced. It seems to be a way of saying that just as we have a full right to control our living, we should have a full right to control our dying. Even more, the right to control our death offers a saving antidote to our failure to control life; it makes up for the progress medicine has not yet achieved. We design a healthcare system oriented to meeting individual curative needs and then, with euthanasia, guarantee that, when the skills and knowledge of the system fail, medicine can at least give us a decisive control over our dying. The last word, long sought, becomes ours.
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A second argument against active voluntary euthanasia or assisted-suicide is made on the basis of the impossibility of constructing safeguards to ensure an individual who falls outside the legislated practice is not killed. The argument here concerns the difficulty, and indeed impossibility, of ensuring that all legislative requirements vis-a`-vis eligibility are satisfied in every case. 'This inability to ensure that safeguards are observed means there is potential for abuse in that a person who does not fall within the ambit of the legislation may be killed. Vulnerable individuals in our society, such as the sick, the elderly and those living with disabilities, will be at risk'. 59 This argument is based on the conviction that active voluntary euthanasia advocates exercise an unjustifiable confidence in the benevolence of the government and in the mechanisms of the law. So Paul Kelly: 'It is surely extraordinary that people sceptical of the ability of governments to get trains running on time fool themselves into thinking they can confidently manage a regime that sanctions the termination of human life'. 60 Legislation born of compassionate intentions can, even with the best of wills and the tightest of legal safeguards, help to promote a 'climate of anxiety about scarce resources' 61 and that those spent on the dying are a luxury we cannot afford.
A third, and somewhat related, dispute against active voluntary euthanasia or assisted suicide is the so-called 'slippery slope' argument. Here the concern is that legislative safeguards will, in time, be eroded and that we will increasingly and inevitably witness cases where those who lack competence, or who are minors, or who otherwise fall outside of the legislation's framework, will be killed, and that active voluntary euthanasia will extend to involuntary and non-voluntary euthanasia. 62 Paul Kelly refers to this as 'euthanasia creep', a situation, witnessed already in Belgium, 63 The Netherlands, 64 Switzerland, and Oregon, 65 where doctors are encouraged 'to think it is their job to promote the end-of-life', where 'sick people, thinking of families, feel obliged to offer up their deaths', and where 'less worthy people exploit the death process for gain'. 66 Singer concedes that this is 'the most powerful objection to the legalisation of either voluntary euthanasia or physicianassisted suicide'. 67 A fourth argument against active voluntary euthanasia or assisted suicide is that advances in medical knowledge and in palliative care, especially insofar as such attend to pain management, are such that the need for active voluntary euthanasia and assisted suicide is now obsolete. 68 It has also been argued that in the vast majority of cases 'the experience of those working in hospices is that requests for the 'terminally ill'? If any person at all wishes to end their life rather than persist in pain, despair, or loneliness, upon what grounds should their request be denied by a doctor, and in whose interests? Moreover, unlike in the case of suicide, assisted suicide or active voluntary euthanasia implicates others in one's own decision in ways that may in fact violate professional guidelines and, moreover, turn the doctor-patient relationship into something more like a client-doctor relationship. 'A doctor's duty', it has been suggested, 'is to respect a patient's autonomy'. 74 Of concern here is the argument that, in the case of active voluntary euthanasia, the killing implicates the will of a second party who then commits homicide. One way around this is for medical professionals to distance themselves as far as possible from the actual killing process and to limit their role to that of diagnosis and care, accurately informing their patient of all the facts and options available to them, and, where requested, to prescribe medication that a patient might access via a pharmacist if and when the decision to end life is made.
75 This is often all that a patient desires, the empowerment that comes with knowing that the medication is at hand should the need arise. Beyond this, it is argued, 'the patient's trust in the doctor's wholehearted devotion to the patient's best interests will be hard to sustain once doctors are licensed to kill'. 76 Sympathetic to this argument, some of those who advocate for active voluntary euthanasia do so partly on the grounds that medical professionals and hospice providers, or indeed any other third party, refrain from being directly involved in the final act.
77 Against this argument is the view that patients trust their family doctor, those who have walked with them the rough journey, who know with greater intimacy their medical history and who are, moreover, more likely to know of the patient's values and family context. The absence of that trusted person at the final moment might mean that the patient chooses to not go through with their decision. 78 The sixth and final argument against active voluntary euthanasia or assisted suicide that I will name here runs like this: one result of a shift in the culture of This is hardly a knockdown argument, as one might imagine the opposite scenario to be equally likely: that with the absence of a trusted caregiver, a patient may be more likely to end their life.
care may be a reluctance by unwell and other vulnerable persons to seek medical help due to concern that they may be encouraged by their doctor to consider a premature end to life. In defence of this view, it could be argued that Christians are called always to privilege laws that protect the most vulnerable and dependent members of society from being exposed to such pressures, whether from medical professionals, from family members, or from anyone else.
Witnessing to the responsibility ultimately undertaken by Christ
Finally, we might ask: theologically, what fundamentally ought guide the Christian community in its attitudes towards living and dying? The church's long-held response to that question is the life and death of Jesus Christ. It is the Christian community's claim that we are made for life -life that neither precludes nor dulls the actuality of death. Death -whether biological, emotional, or relational -may indeed be life's enemy. But it is an enemy that, like the strange promise of resurrection, is woven into the warp and woof of life in God's world. Whereas it sometimes may be an enemy from which to flee, at other times death may be the enemy we must embrace as an embodied parable of love's final hope. Because God is the God of life, then not only are all of life's experiences of concern to God but also all of life's experiences are in some sense constitutive features of God's own experience with and in the world. In every experience, in every thing, God is waiting for us. This means that death is not in the final analysis the contradiction of life but that it is somehow mysteriously and inescapably bound up with the movement of life in the world and in God. Put most simply, Christian faith 'illuminates death in the light of the gospel. Thus it brings light also into the darkness of death'. 79 Such a claim is made possible because in his own death, the second Person of the Trinity enters into the madness, confusion, fear, manipulation, risk, pain, isolation, and sheer contradiction of the human experience in its totality. Whatever the mode of death, one dies not into nothingness, therefore, but into God, into the life in whom death is not unfamiliar territory, into the first and last reality. In taking on the frailty and dis-ease of human flesh, Christ takes responsibility for the creature's decision vis-a`-vis their own death, regardless of the outcome and regardless of the conditions under which such a decision is made. To welcome this Good News is to confess that we cannot be God to ourselves.
It is to confess also that the Good News arrives in the form of a question rather than in that of an answer. It is for this very reason that this article has been a deliberate exercise of intimating that there are no unambiguous lines to be drawn between the divine economy and a single theological argument either for or against active voluntary euthanasia. Many of the same basic theological propositions employed to defend the argument that human beings, in extremis, bear provisional responsibility to make final decisions about the manner and timing of their own death, for example, can be employed equally to defend the argument against active voluntary euthanasia on grounds that that responsibility is best exercised by continuing to embrace the gift of life, however impossible that gift has become, by trusting that in the final analysis 'the right to the end of life is reserved for God, because only God knows the goal toward which a life is being directed'. 80 Bonhoeffer's warnings about the sheer impossibility of achieving moral certainties and his appeals for ethical humility and against self-justifying actions are instructive at this point. 81 According to Bonhoeffer, the reality of God in Jesus Christ, and not something like Kant's a priori sensibilism, directs and nourishes faith's responsible action. One implication of this, Bonhoeffer avers in a discussion on accepting responsibility for others, is that:
The choice is made no longer between a clearly recognized good and a clearly recognized evil; instead, it is risked in faith while being aware that good and evil are hidden in the concrete historical situation. To act out of concrete responsibility means to act in freedom -to decide, to act, and to answer for the consequences of this particular action myself without the support of other people or principles. Responsibility presupposes ultimate freedom in assessing a given situation, in choosing, and in acting. Responsible action is neither determined from the outset nor defined once and for all; instead, it is born in the given situation. 82 It may be that nowhere is this truer than in 'extraordinary' situations where persons are confronted with 'necessities that are beyond any possible regulation by law'. 83 
